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Disposal of Unaffected Tube in Operation for Ectopic Pregnancy.— 

In order to formulate if possible some rational scheme of dealing with 
this often very puzzling question, 11. R. Smith ( SurgGyn., and Obst., 
1914, xviii, 684) has collected from various American surgeons the 
records of 192 cases, all of which have been followed for at least five 
years after the original operation. In 48 of these patients, the opera¬ 
tion was of such a character as to preclude the possibility of further 
pregnancy, and these are therefore not taken into consideration. Of 
the remaining 144, in whom the subsequent occurrence of pregnancy 
was at least theoretically possible, 47 (or almost one-third) actually 
became normally pregnant, some of them several times, resulting in 
the birth of 64 children. In 21 women a second ectopic gestation 
occurred, in the tube which had been left at the original operation. 
In 2 instances, living children were born, and subsequently a second 
ectopic occurred. As a result of the facts brought out in this inves¬ 
tigation, Smith says that he has adopted the general principle of 
preserving the childbearing function in the younger women wherever 
it is at all possible to do so, even at the risk of a subsequent tubal 
pregnancy, but in older women, with whom the need of children is 
no longer so urgent, he thinks the best interest of the patient is usually 
served by preventing the possibility of a second ectopic gestation. He 
thinks that in each individual ease the whole matter should be freely 
discussed with the patient, when this is possible, and a certain amount 
of weight be given to her wishes. In short, the age of the patient, the 
number of children she has borne, her general health, and her wishes 
as to further pregnancies should all be taken into consideration, and 
these factors should play a much more important role in forming our 
judgment than the gross appearance of the unaffected tube at time 
of operation, from which, as a rule, nothing can be told as to its future 
functional capacity. 


Causes and Treatment of Chronic Backache. —There is probably no 
single symptom that appears on the records of so large a proportion of 
gynecological, or supposedly gynecological patients, as does backache. 
While it is undoubtedly true that in many instances the cause of 
this condition lies wholly within the genital organs, it is equally true 
that in a perhaps larger number it lies either partly or wholly outside 
of the sphere of gynecology in its narrowest sense. The fact, how¬ 
ever, that in so many cases the trouble is partly due to malposi¬ 
tions, inflammations, etc., of the pelvic organs, and partly to other 
conditions altogether, should serve to emphasize that here gyne¬ 
cology and orthopedics approach so close as to be practically 
inseparable, and that the broad-minded gynecologist cannot afford 
to neglect wholly the orthopedic side of the question, if he would 
avoid the performance of many needless, if not harmful, manipulations 
or operations within the female pelvis. In this connection, a recent 
article by an orthopedist, Lovett {Jour. Amur. Med. Assoc., 1914, 
lxii, 1615) is of considerable interest. After eliminating tuberculosis 
of the spine, organic nervous disease, and the results of spinal frac¬ 
ture, he says that in investigating the causes of chronic backache, 
three etiologic classes can be identified, about which there is no reason¬ 
able doubt: (1) Disease or displacement of the pelvic organs. (2) 
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Traumatism to the back. (3) Arthritis of the spine. Having defined 
and set aside the cases belonging to these divisions, however, there 
still remains a large group, with regard to which there are two chief 
points of view, (1) that they are largely statu- in origin, due to over¬ 
strain of the posterior musculature, and (2) that they are due to a 
strain or relaxation of the sacro-iliae joints. The latter explanation, 
Lovett rejects for all but a very few exceptional cases. He does not 
consider that any a'-ray or pathological evidence has ever been adduced 
to warrant us in believing that any considerable relaxation of these 
joints, sufficient to produce symptoms, actually occurs. Moreover, 
he does not think it possible that any of the forms of treatment com¬ 
monly advocated for this supposed condition, such as elastic silk 
trunks, strips of adhesive plaster on the skin, a webbing belt, plaster- 
of-Paris jacket, etc., could possibly jam these joints firmly enough 
together to prevent their slipping by each other, were they inclined 
to do so, and the fact that in many instances these measures do 
give very positive relief is, in his opinion, good evidence against 
the correctness of the diagnosis. The majority of cases of this type 
Lovett believes to be in reality static in origin, due to defective 
lateral balance or to defective anteroposterior balance. If for any 
reason, one leg is longer than the other, the pelvis will become oblique, 
and the muscles of one side will be put under more strain than those of 
the other, and thus backache due to defective lateral balance arises, 
arises. In cases where the abdomen is so large as to cause a serious 
anterior load, the anteroposterior balance may be disturbed, as well 
as by flat-foot, a relaxed and slumped attitude, etc. In most of these 
cases, relief will be afforded by correct shoes and corsets. . In many of 
the mixed cases, i. e., where the pelvic organs and static conditions 
appear to play a role, Lovett advises trying mechanical treatment 
for a time, before resorting to operation, while in other instances, in 
which gynecological attention is clearly indicated primarily, treatment 
of the static element may be subsequently necessary to produce a 
complete cure. 
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School Diseases. — Edwin O. Jordan (Jour. Amer. Med. Assoc.. 
1913, lx, 409) says there is much to favor the opinion that school 
attendance plays a large part, if not the chief part, in the dissemination 
of infectious diseases among groups of children of susceptible ages. The 



